. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI "08 1 1

(Yn.aa.mwﬂzw-n) | lllmrlnm or dates of service}

498 10 4187

FILED SEP 25 iw STANDARD CERTIFICATE OF DEATH SH616 File Novremmoermsisemoess oo
- BIRTH NO. REG. DIST. NO, j_‘l— PRIMARY REG. DIST., .NO-]QQ& Kegitirar's No 832_0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. 1f isuityticn: resid before
a. COUNTY a. STATE b. COUNTY ad:mimlont,
Missouri . .
b. C&E\’ I outeida corpurate limits, weits RURAL nddn %irAE(ENG;be: OF €. ch (I outaide sorporata limite, write RURAL and give townsblp?!, N
3 T
TOWN S5t. Louis fowshedll  yown St. Louis Jor Lo R f,ff
d. FUU.NAMEOmeu‘ dtal or institction. give street addrew or location) d, STREET - (if rural, give locatlon) d ' -
HOSPITAL O A ADDRESS
iNsTITuTIoN St. Louis City Hospital % 1845 Kennett Pl.
3. NAME %Fl': 8. (First) M/b. (Miadle) ] (., ¢ (Last) '} 03}5 {Month) (Day) (Year)
v i) SIS D ,PE AP BEAL | vAM gSept, 1, 1952
5. SEX ’ 0 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (In years| 1 unorm 1 vEAR | o e 2 s
. WIDOWED RCED (Specity) Laat birthday) Hnlh, Dure | Hours | Mh.
Hale nite Married /- | March 5, 1888 t . 64 | & 1 26l |
10a. USUAL gi‘cgpnlpn Qe biodof work 10b. KIND OF Bt‘xsmﬁssn?‘rst_r N | 1. BIRTHPLACE ;.. a4 Suate or Foreien Comris) 12, CITIZEN OF WHAT
Machinist Stoker Co. Irondale,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
Willism Campbell JEliza Hampton r g
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Myrtle Campbell, 1843 Kennett Pl.,;St.Loul

18. CAUSE GF DEATH

line for (a}, {b), aud ()

*This doct uot mean

ec. It means the dis-
cass, infury, or complice.

1. DISEASE OR CONDITION
- Enter anly onecsumper | 1y oo 2o/ TEABING TO DEATH* (5

MEDICALACERTIFICATION INTERVAL BETWEEN
/ - ONSET AND DEATH

ANTECEDENT CAUSES

the mode of dytug, such | Aforbid conditiona, if ong, m DUE TO (b} ; ; -

asthen riss to the aboee cause (o}
08 heart fallure, fa, the underlying couse uﬁt

DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nof
reluded to the discase oy condition murfng death,
19a. DATE OF 0%1' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' N ) YES D X0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ss.. lnovsbowt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE lsoang, farm., (setory, strest, oflee bldg..eta) . .
HOMICIDE ] ‘ _
21d. T‘I’l'o!E (Meath) (Day) (Your) (Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY o | T[] M wonk 17/ 9\, ) ,
ify that I atlended the deceazed from

, 19

.1 , lo 18 , that | last saw the deceased
, and that death occurred ‘a_t/_d_,éé ., Jrom the causes agd-,z the date stated above.

a. BURI L CREMA-
. REM

(Degroe

m.:ufnnssyo :/2_2 . Iz}yts

JOME OF CEMETERY OR CREMATORY | 2dd. LOCATION (Otty, town, of county)/ (Etate) |
. 4,1952 (Tugodlawn Cem

‘Leadington, Missouri

R'S SIGNATUREY

2

25- FUNERAL DIRECTOR'S $IGNATURE ADDRE $3

McLAUGHLIN FUNERAL HOME, INC,

—I. (Ticensed Embalmer's Staterwmt en Reverse Side)



o o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embalmer No.

working under my persona! supervision.

I

!
g
(1)
Pz
N
i

Student ..... cnsssaan suanseacEmesntest s
Student Embalmer

Licenzed Embalmer No....mﬂ...,......, ..........

P. 0. Address._%& _:._hé“—y)ﬂ
with

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




